MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF R u . B 8 -2
. ﬁh ; ; oS5 2
NOT e NDED Registration District No. "% Primary Registration District No. _a_.._--_--_._.!nqlsfur‘s No. -.3.3_1.---

ON THIS STUB FiIED Ot 1963 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d«:ﬁlnd lived. [|f institution: Residence before

». COUNTY P ii -E s, STATE m b. COUNTY Wb admisaion)

b. CITY (i outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b c. C(I)LY Inside Limity
TOWN H 7 TOWN ]r Yes [] No

<. ;%;P.{!fw OF (if NOT in hospital, give location) Inside Limits d. gRDEREETSS (If eunide, give locstion) Reside on Farm
wstumioN 3ot haelA, MM Yes ff, No D 5 W idepd, Yovg} No D

3. MAME OF DECEASED First Middls Last 4. DATE

{Type or print}
wodten Ratph Scyy oéA Seht , fl
6. COLOR OR RACE 7. Married Never Married [0 [8. BATE OF BIRTH | 7= AGE (last birthday) | IF UNDER 1 YF-AR IF UNDER 24 he

W Widowed Divorced [1 Months Min.
®
102. GSUAL OCCUPATION (Give Kind of work done | 105, KINO OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {Clty end staie o country) | 12. CHIZEN OF WHAT COUNTRY

E g gworklng life, oven if retired) . : u-;
13s. FATHER'S N, 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Rotand C oy Bantdn Ditdred Sy

L B ]
15. WAS DECEASED EVER IN US. ARMED FORCES? |t ITY NO. INFORMANTY Address

w 70 MWMUMM.

18. CAUSE OF DEAI'H {Enter only one M AT TG TOr (8], {Gf, ara [C]. IN‘IéRVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

V@l
29110

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gm rise to

sbove’ ).

stating fh‘

lying  cavse Las. ' DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but not refsted to the terminal PART 131, I decmasad was formals was
dissase condition given in PART | (a) there a pregnancy in st 90 days. ‘
IDVn [DNo [DUnI:nown'

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE ROMICIDE 5. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of inlury in FART 1| or PART 11 of item 16.)
PERFORMED! a =} O ;
YES] NO . -

F0c. TIME OF  Houf  Month, Doy, Your |
INJURY  aum.
p.m.

20d. INJURY QCCURRED #0e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY_ STATE
WHILE AT WORK ] farm, factory, street, office bidg., etic.) .
NOT WHILE AT WORK [

-1 - - : vt :
21, | attended the deceased frof 4 m.%iz%nd last saw pim, alive On%z_ﬁ,_ﬁb_&_
Death occurred ot / Q.S‘g m’on the date :Iand aheve, and to the best of my kno edgu, from the causes stoted

22! ’lG"Aﬂ.l ‘Deﬂfﬂ or title) 22c. DATE SIGNED
ii ~</ Bt ICna. 7ﬁ<b

23s. BURLAL, CEEMATION EMATE 23: MNAME OF CEMETERY OR’ CRE

B amvz{smify) 2‘0 S l l. (9 Et . 5

94. FUNERAL DIRECTOR N ADDRESS

ﬂﬁmuLhﬁmwMilhmeUywwR&wJM

(Licansed Embalmer's Statement on Roverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer ~

Licensed Embalmer No._mf_

P. O. Addressﬂ%ﬁs’ .

. Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : ’ I
If embalmed by a. STUDENT, he also shall sign in his: OWN handwriting.
If this body is not embalmed, fact should be so stated above.

At - - . L . g s and 0




